Dear Jack: With respect to the opportunity that your search committee has to find a successor for your chair of medicine, I will first try to answer some of the questions that you raised with respect to the problem. I want to emphasize that I think the wisdom that is necessary to carry on the responsibilities of a modem department of medicine requires in the leadership an understanding not only of what to retain of that which we have learned is sound and good, and to protect it at all costs; but at the same time, to expand into new areas of opportunities. In this regard, I refer explicitly to the problems of research and teaching in health care delivery. I think that the departments of medicine and pediatrics must play a prominent role in this area if we are ever to fulfill the goal of providing adequate health care in its total sense to more than 200 million American citizens. This does not imply in any sense that we should take on an ever increasing population of patients to provide service qua service but rather that we should assume the responsibility for a restricted population in an effort to study different ways of delivering health care of high quality more efficiently. From our previous conversations, you know that it is my view that a good deal of the health care in the future is not going to be given directly by physicians but rather by nurse practitioners, nurse clinicians, physicians' assistants or associates, or whatever you wish to call them-people who have had much less formal training than physicians but who can, in fact be taught to take care of 70-85% of the problems that present themselves in the physician's office. There are now enough data in the literature to suggest that this is probably a pattern that we should work with very carefully in terms of future commitments, and I think our job is to find out how we can train people; how we can monitor the quality of their care; how we can train physicians that are competent to supervise a whole new set of health care deliverers and at the same time be available as back-up for that 15-20% of patients who will require more detailed care. In essence, I think that we are going to need a large corps of "physicians' assistants or associates" and a fair number of physicians trained in a different fashion to supervise this group of health care deliverers. And we must have an even greater depth than ever before in specialty back-up in hospital centers to take care of that small percentage of patients who need it. What we now use in a modem teaching Hii
hospital as the substrate for education of our students and house staff is terribly important, but we must recognize that it is a dreadfully biased biopsy of what medicine is really all about, and we must provide opportunities for students and house staff to see medicine in its more common varieties and to learn to cope with it properly without wasting time and effort. In my view, this new area will free the physician to do that for which he is uniquely trained and permit him to supervise a large corps of people who can do lots of things just as well, if not even better, than the physician.
The traditional care of the very ill and complicated patients, the investigation in depth of new modalities of therapy, and a better understanding of clinical physiology, biochemistry, and immunology, among others, must not be permitted to atrophy, but must be sustained in a vigorous fashion, and yet at the same time permit us to take on these new responsibilities and challenging opportunities. We cannot afford to turn our backs on research in health care delivery any more than we can turn our backs on research in basic medical sciences and in the translation of these basic data into the solutions to the problems of the patient ill in bed. Perhaps more importantly, we must also provide preventative measures and somehow cope with that large number of patients who represent the "worried well."
I think that the chairman of the department of medicine and all of the members of that department must understand that the department has several products to deliver as a corporate responsibility: teaching, research, and, since these are done in a clinical context, patient care. In the best of all possible worlds, one would like to populate a department of medicine with people who are elegantly skillful in each of these areas, but in a more realistic sense, this is not usually the case. The vast majority of members can, in fact, teach, do investigation, and take care of patients in a proper fashion, but there is a distribution of these talents among the various members of the department. At one extreme, there are those who are exceedingly skillful at the bedside and are fine clinical scholars and teach exceedingly well. At the other pole, there are those who are gifted in investigation but are not necessarily the most gifted clinicians. Most of us fit somewhere in between. I think it is important to recognize that in order for the department as a whole to deliver the products to which I allude above, it takes several kinds of people with different talents. The chairman of the department must recognize that he needs these different kinds of personnel. He should demand that the products be delivered, albeit asymmetrically by different members of the department; that what a man does, he must do exceedingly well, and that this concept is more important than the particular area in which he happens to be involved. Salary and promotions, then, should be based on the devotion and skill with which a man does the job for which he has been hired, rather than to show preferential treatment toward the wet bench worker or the clinical scholar. All of these talents are needed to provide what the school and the department are obligated to provide, and one is not better than the other. It is one "ball of wax," and we must recognize it as such. To make discriminations on a basis other than the elegance with which a man does his particular "thing" will be counterproductive. Let me emphasize that he must be a scholar and he must do his work well; and scholarship implies that he communicate the new things he has learned. I think your committee should look for someone who has shown explicit evidence of talents for leadership and for administrative abilities, who understands quality and has high standards, and who will insist on the preservation of the role iV of the university and will not substitute expediency for wisdom. There is a tendency in many instances to substitute expediency for principle and in the long run this will not pay off. Quality will deteriorate, the university will no longer be a "community of scholars" nor be in the business of the university, which is education and research. There are many persuasive forces which tend to dilute out the proper role of the university, and the leader of the department of medicine must understand what the proper roles are, and insist that these not be subverted for what appears at the moment to be an opportunity for growth when it really means a diversion of role playing from the university to a more applied function.
In general, it is probably harder for an individual to take over a department from inside that department, but this obviously must not exclude consideration of the talents that have been listed above which may very well be represented by department members as well as by many on the outside. Furthermore, the decision as to whether the appointment should be from inside or out is highly dependent on the unique problems of your department and your school. You and your dean must decide whether the institution will be better served in one fashion than in another. This is an area where an outsider is not competent to pronounce judgment. In either event, whether you look inside or outside, it would be helpful if the new chairman has the explicit opportunity to examine the leadership of each one of the divisions within the department with the view toward replacement of the division chiefs where he thinks it appropriate. In any department of medicine, some of the division chiefs will have served for a long period of time. Some will have grown with their jobs in a total sense, and others may well have grown asymmetrically. In some instances, the department will prosper by a change in division leadership, and I think the new chairman should understand his opportunities to make the changes he thinks appropriate. The department does not belong to any individual, certainly not to the departmental chairman. It belongs to the department as a whole, to the school as a whole, and to the university. In this context, then, individual priorities must not be permitted to impose restrictions on growth and scope of the department or a division. We are all each of us expendable-it is simply a question of timing and whether or not there can be improvement by virtue of change. Change in and of itself is not terribly important, but a change which means growth in a properly constructive fashion can be most desirable. I would hope that the division chiefs would understand that this is just as appropriate for them as it is for the periodic review of the department chairman.
You raise thought about areas of authority, responsibility, and resources. I would simply like to point out that the opportunities of the department chairman are many. With respect to authority, it really isn't something that one delegates in any real sense. It is something that one has to earn by precept, by devotion, by the day-to-day implementation of a program that ultimately commands authority. It really is not something that one can put on paper and magically transfer, but it stems from the innate qualities of the person you select to be the chairman. His responsibilities are clear and one of the resources most useful to him would be the freedom to delegate more responsibility to various segments of the department. This, in turn, relates to my earlier suggestion that it might prove to be desirable to make a few administrative changes in divisional leadership, so that this delegation of authority could be made more meaningful and more constructive, relieving the chairman of some of the time-consuming chores better implemented by a division chief or the members of the division itself. v In summary, I think your school is in a position to demand the very best in the way of talent for the chair in medicine and has no reason to be embarrassed about going to any lengths to get the person they want. It is an excellent department, it is in a delightful part of the country, in a good university, and has many attractive features. My last suggestion is that you be as expeditious about this appointment as possible, since it is unhealthy to go longer than is necessary without stipulated leadership. Surely this is not to invite a hasty and less than thorough evaluation of the problem, but simply as one more reminder that these searches can be made with a little more expedition than they sometimes have in the past. In any event, the experience will be anxiety provoking for the members of the department and for the school as a whole. In some ways, this has constructive qualities, but if carried on too long, it will surely be counterproductive.
Sincerely, 
